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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SAAS S, LN ceyhmnS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SuPPORT
[] opPOSE
PUBLIe ADunSTRA70L ~f~ D, 2,
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP ' .
LS\W AS %E / Identify the controlling officeholder, candidyo/, or state measure proponent, Iif any.
) NAME OF OFFICEHOLDER, CANDIDATE_OR/moF@NENT
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not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD / "| DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. :
COMMITTEE NAME 1.D. NUMBER
- : . 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed. ’
[ ves 3 Nno -
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) . NAME OF OFFICEHOLDER OR CANDIDATE "OFFICE SOUGHT OR HELD [J SUPPORT
[ oppPoSE
cITY -~ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
. [ oppPoseE
COMMITTEE NAME ] 1.0. NUMBER
NAME OF OFFICEHOLDER OR CWTE OFFICE SOUGHT OR HELD [ suPPORT
[ oPPOSE
NAME OF TREASURER / CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves  [InNo ' ] oPPOSE
COMMITTEE ADDRESS STREETA% (NO P.0. BOX)
cy : ¢ STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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NAME OF FILER

Aeota) Licethnnis oo fURic ADMINTEFRA

1.D. NUMBER

/24 /50 [

Contributi R ived Coiumn A Coiumn B Calendar Year Summary for Candidates
ontributions Receive FROMAT/ACHED ST EULES) aipiapMcag Running in Both the State Primary and
b (é General Elections
1. Monetary Contributions Schedule A, Line3  $ $ 7
{ 1/1 through 6/30 7/1 1o Date
2. Loans ReCeived .......c.cooovimeeeeeeeeeeeeeer s Schedule B, Line 3 : <) _LQZ_@J_@
. '20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cc..coocc.o. AddLines1+2 $ > s .LO_%M‘,Q Received s
4. Nonmonetary Contributions............c.ccoevverernnil . Schedule C, Line 3 } 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ocvvvrrrrrecccreer. AddLines3+4 ’p $ /0,'): O, 0> | - Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... ettt Schedule E, Line 4§ ﬁ $ / /9/(? 7,75 Candidates
7. Loans Made ............ccovvmiiieeeeeeeeeeeeeeee e Schedule H, Line 3 1\ @ ' 22 G iative E dit Mad :
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cooovvvvvvrrrrmrmnrerrn AddLines6+7 § ) s L7 W7 25 (I Sublectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccooueveunenen. Schedule F, Line 3 % Cﬁ Date of Election Total to Date
10. Nonmonetary Adjustment ............coocovvvveervsreverrennnn, Schedule C, Line 3 / $ (mmiddiyy)
11, TOTAL EXPENDITURES MADE ......oooooooooo AddLines8+9+ 10§ ? s /27 Y3, 75 i $
Current Cash Statement J J $

12, Begihning Cash Balance.......cc............
13. Cash Receipts

14. Miscellaneous Increases 10 Cash ..........oooooovv.o...

Previous Summary Page, Line 16
................................................... Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments ..............cccocooioineeneeieeeren Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

/G, 047 24
4 (b 4
s 20,090.85

17. LOAN GUARANTEES RECEIVED .......coovevvevven Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............c..cccccoerveriivnn..

19. Outstanding Debfs .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous,
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any). .

*Amounts in this section may be different from amounts
reported in Column 8.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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-—
SEE INSTRUCTIONS ON REVERSE through 26 Page Z_ of {
NAME OF FILER . 1.0. NUMBER
) L iipmS s PLBLc ADIMINISTAATEL /241t
" {a) {b) el (d) e) n 19)
FULL NAME, STREET ADDRESS AND ZIP CODE | (':';G:,‘Aﬁfga’f#;'gmﬂgﬂﬂ OUTSTANDING | _ AMOUNT | amouNTPAID | OQUISTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER D EMPLO BEGINNING THis | RECEIVED THIS [ OR FORGIVEN | oigsaarnys | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) . PERIOD PERIOD THIS PERIOD * PERIQD PERIOD LOAN TO DATE
/dg DPAID . » CALENDAR YEAR
[ - i
S S. Ll s fpons A ABA . . s 3Q | s f2 3 « | SO
y%%o% 4. DFO GIVEN ATE PER ELECTION™*
f— ;& ¢ @
' 2 e s D320 s » s D Zooz. |,
N0 Ocom QotH [OPY [Jsce T DATE DUE 7 DATE INCURRED
' D PAID CALENDAR YEAR
s s % s s
D FORGIVEN RATE PERELECTION **
$ $ $ $ H
tOIND QOcom ot [JPTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ ' $ % $ $
[ FORGIVEN RATE PER ELECTION**
: s s s s s
O N Ocom OQotH [PTY [Jscc _ DATE DUE DATE INCURRED

SUBTOTALS § () § @ s)@j/éws gé

! (Eﬁler(a)?n

Schedule B Summary , Schedude E, Line 3)
1. Loans received this PEriod.............o.ccouvuivuiiiiiicec sttt $ ¢

(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes

, ' @ IND - Individual

2. Loans paid or forgiven this period ...............cocevevvvivivieeee e et e st e e e ranaea s $ : COM ~ Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.) , \ | gw:g:;;; l(;-gﬁybusmess entity)

. . . . SCC - Small Contributor Committee

3. Netchange this period. (SubtractLine 2 from Line 1.) ......c.coeeveeemeieeoeeeeeeeeeeeeeeeeee e, NET § e .

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




Schedule | Type or print in ink. SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 460
from _ é’-/ 706
SEE INSTRUCTIONS ONREVERSE _ B through & ‘ Page 2 of
NAME OF FILER 1.D. NUMBER
\/{p#é\) /&’44% Loff PIBC e, AD s s SPTOE DR ) 2K oy
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCééAAOSUENJOOg ASH

REgENED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

s (AD ‘ C‘LQ@IT"(/A{@A] //\W #/é, Z"/

O,C; L=Z, /5‘7796%é Of OT=S /ZEIQA/JD oOfF - v{L
&b Bt _ ~ CAWDLATES /6,027 99
| - STATZN2EAT]

b D5

o . . 7_;&_-‘ _
Attach additional information on appropriately labeled continuation sheets. ‘ SUBTOTAL § / é) 0«4 . 271
Schedule | Summa : v
i {6,093 2
1. Itemized iNCreases t0 Cash this PEHOG. ..........ccov..oiieeeoeeeeeeeeeeeeeeeeeeeee e e es e eesessseesseeee e e eeeeess oo seeeseee e eeoeeon 3 yi
2. Unitemized increases to cash of under $100 this period. ...........c..cooveerrrevrreennn, ettt ettt s $ ﬁ)
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()15 RO $ 3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LiNe 14.) ..ottt s eeeeeees s s eee s s e e sresanenn ‘TOTAL § /é/ 047‘ 29

FPPC Form 460 (January/05)
FPPC Toil-Free Heipline: 866/ASK-FPPC (B66/275-3772)



